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It is very important to share patient information because home patient care involves several different
specialties of care. We introduced Cybozulive ○R , a cloud-based free groupware, for 14 terminal-stage
patients with urological cancer to share information among doctors and co-medical staff. This system
enables access to patient information regardless of time and place. Of the 14 patients (mean age 74.4 years),
11 died of cancer. The average period in which Cybozulive○R was used for the patients was 210 days. The
average number of entries to the electronic bulletin board in this period was 88.4. We were able to obtain
more information about the patients from the website. There was no difference in the average number of
times that the patient consulted the out patient clinic before and after the introduction of Cybozulive○R (before
7.0 ; after 6.3). After introduction of this system, eleven patients were hospitalized in our department 21
times. Eighteen of these 21 times, since we had acquired patient information from the website beforehand,
there was a quick response for management of the emergency admission. This system could be used to
construct a network for home care and may be helpful for sharing patient information in home care.
(Hinyokika Kiyo 60 : 421-426, 2014)
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1 69 前立腺癌 CRPC 輸血・対症療法 疼痛緩和 自宅にて死去
2 61 尿道癌 骨転移・下半身麻痺 輸血・対症療法 対症療法，ゾメタ，リュープリン投与 当院にて死去
3 39 精巣癌・統合失調症 傍大動脈リンパ節転移 対症療法 疼痛緩和 自宅にて死去
4 66 前立腺癌 CRPC 輸血・対症療法 疼痛緩和 自宅にて死去
5 79 前立腺癌 CRPC 輸血・対症療法 疼痛緩和 自宅にて死去
6 74 精巣リンパ腫，心不全 心不全により治療困難 対症療法 疼痛緩和 当院にて死去
7 84 前立腺癌 CRPC 輸血・対症療法 疼痛緩和 当院にて死去
8 84 前立腺癌 CRPC・脊椎，胸膜転移
輸血・対症療法 対症療法・胸水穿刺・ゾメタ，リュープリン投与 転院
9 80 前立腺癌 Stage D2 胃瘻 ホルモン治療 対 症 療 法・胃 瘻 管 理・リュープリン投与 自宅にて死去
10 84 尿管癌 副腎・骨転移 対症療法 疼痛緩和 当院にて死去
11 88 前立腺癌 Ductal Pca，骨転移 対症療法 HOT 導入，対症療法 当院にて死去
12 76 前立腺癌 CRPC・嚥下障害 対症療法 疼痛緩和 転院
13 93 前立腺癌 前立腺癌・老衰 ホルモン治療 疼痛緩和 転院

































一度は当科の外来を受診し，その中で CT や PSA を
含めた採血などの検査，抗癌剤や antiandrogen 剤など
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Fig. 1. When patient information is entered into the Bulletin Board System (BBS), an e-mail is sent to all group
members. The name in the group was deﬁned as the name of the patient.
泌60,09,02-2
Fig. 2. BBS of the Cybozulive○R system. When comments concerning the patient were entered into the BBS, such
information was shared among all group members.
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Table 2. Duration of use of Cybozulive○R , the number of entries into the electronic bulletin board of 14 patients, and


















1 152 3 1 22 2 1 2 41 1.86
2 142 7 1 121 2 0 2 104 0.86
3 33 2 0 32 0 0 0 11 0.34
4 103 6 1 414 24 19 7 111 0.27
5 364 16 2 474 3 3 2 92 0.19
6 28 3 1 8 1 0 1 16 2.00
7 368 11 1 99 3 1 1 136 1.37
8 337 9 1 57 2 2 0 51 0.89
9 855 31 29 1 202 0.24
10 255 8 0 96 3 3 2 112 1.17
11 84 4 1 35 1 0 1 42 1.20
12 69 1 1 409 13 12 1 143 0.35
13 59 3 0 187 0 0 0 93 0.50
14 220 13 1 134 3 2 1 84 0.63
平均 170.3 7.0 計11回 210.2 6.3 5.1 計21回 88.4 0.85
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